Objectives: Cystic adventitial disease (CAD) is an uncommon disease of arteries and veins. It affects the popliteal artery in >85% of reported cases. It is five times more common in men compared to women and commonly occurs in the fourth or fifth decades. Unlike other causes of intermittent claudication, CAD often occurs in the absence atherosclerotic disease or risk factors. The disease process leads to unilocular or multilocular mucin-filled cysts in the adventitia of the vessels, which ultimately results in arterial stenosis or thrombosis. There is limited information available regarding the incidence of and risk factors for recurrent CAD or its ideal management.
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Through-Knee Amputation: A Feasible Alternative to Above-Knee Amputation Sungho Lim, Pegge Halandras, Bernadette Aulivola, Paul Crisostomo. Loyola University Medical Center, Maywood, Ill
Objectives: Through-knee amputation (TKA) is a rare type of amputation performed in <2% of all major lower extremity amputations in the United States. Despite biomechanical benefits on rehabilitation compared to above-knee amputation (AKA), TKA has largely been abandoned by vascular surgeons due to concerns for poor wound healing. The purpose of this study was to evaluate surgical outcomes of TKA.
Methods:
The American College of Surgery National Surgical Quality Improvement Program between 2005 and 2012 was queried using Current Procedural Terminology codes indicating AKA and TKA. Baseline characteristics were reviewed, and logistic regression analysis was performed to identify predictors of 30-day mortality. Propensity score matching was used to balance comorbidities between AKA and TKA. Operative variables and postoperative complications were compared between the groups.
Results: A total of 7469 AKA and 251 TKA patients were identified among 15,932 major lower extremity amputations. White race, chronic obstructive pulmonary disease, dyspnea, emergent operation, steroid use, myocardial infarction, congestive heart failure, high American Society of Anesthesiologists score, old age, preoperative sepsis or septic shock, and dialysis dependency were associated with 30-day mortality. Independent lifestyle and smoking (within 1 year) were protective against early death. Baseline comorbidities were balanced after 1:1 propensity score matching. Operative outcomes were similar in both groups. Wound infection (7.2% vs 11.2; P ¼ .16), dehiscence rate (1.2% vs 0.8%; P ¼ 1.0), and 30-day mortality (9.6% vs 11.2%; P ¼ .66) were comparable. Other outcome parameters, AKA, Above-knee amputation; SD, standard deviation; TKA, throughknee amputation. a Days from operation to discharge. Objectives: Giant traumatic popliteal artery (PA) pseudoaneurysms (PSA) are rare but limb-threatening if untreated. Management can be challenging because no standardized approach exists. This report evaluates our experience with three patients treated differently.
Methods: A retrospective record review was performed after patients were identified by the surgeon.
Results: The first patient is a 58-year-old woman who presented with left popliteal swelling after total knee replacement complicated by infection requiring hardware removal and staged knee replacement. Ultrasound imaging showed a 10-Â 5-Â 5-cm PA-PSA. We performed an open exclusion of the PSA with contralateral reversed saphenous vein graft bypass. On annual follow-up, the graft was occluded; however, distal flow was preserved through collaterals (Fig 1) . The second patient is an 84-year-old woman who presented for a slowly enlarging left popliteal soft tissue mass. She reported a previous fall and hyperextension knee injury. Magnetic resonance imaging demonstrated a 10-Â 20-Â 10-cm PA-PSA. Local exploration, PSA excision, and small saphenous vein patch angioplasty were performed (Fig 2) . She remains without complications at 3 months of follow-up. The third patient is a 58-year-old man with The patient initially suffered from right lower extremity edema (A) that was evaluated with a venous duplex to rule out a deep vein thrombosis. B, A large popliteal artery pseudoaneurysm was identified while performing the venous duplex. C, After gaining endovascular access, a stent was successfully deployed in the popliteal artery, covering the neck and stopping the flow into the pseudoaneurysm.
